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AGREEMENT OF PARTNERSHIP 

The undersigned hereby executed  and acknowledges tha t  attached Agreement of 

irtnership (the "Partnership Agreement") of 
Company, as of t h e  day of T U N  , i 9 8 s .  and agrees  to 

?come a General Partner thereof in accordance with the terms and provisions of said 

xtnership Agreement. 

.me of p m e t  

Title (il nor an ind~ndual) m b e r  of Units 

ss: s-qq-  q d  . SI 5 1  
;TATE OF T. ) 

.---.__ 
;OUNP( OF%/>JJ&-r&)c ) 

.. 
4 6  
! ) .  4 , .  

. .  BEFORE ME, a Notary Public in and for said County 2nd State, on this day perFon@llyi 
! !  

' 
~ ; 

s,/&,.I kw 
I ; :  I. 

. . .  

ippeared the above-named \ c /f/?,?' .)&- 
who acknowledged that h e  did sign t h e  foregoing Agreement of 

.> 
-. ... 

as a General  Partner thereof 2nd . ,, r?  t 

his own free act and deed, . .  - ,  . .  , i  

! 
IN WITNESS WHEREOF, I s e t  my hand and seal this.&>:day. .- . . . . .  

, :  , I  . ,  ! 
... . . . . .  
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SUBSCRIPTION AGREEMENT 

The undersigned. having received a copy of the  Partnership Agreement 2nd 
t h e  related d o c u m e n t s  to  which t h e  Par tnership  Units ("Units") of 

a general partnership (the "Partnership"),' are offered 
for and in consideration of the  execution and delivery of a like Subscription 
Agreement by ofher investars, hereby agrees  to purchase cut - Unit(s) at 
t66 price of \o, ow per Unit, and in consideration therewith to 
become a Partner of the Partnership. 

T h e  undersigned a g r e e s  that payment of the full purchase price lor each 
Unit shall be made in c a s h  or check payable to the  Partnership with the delivery 
of this Agreement and  all other documents required to b e  executed by the 
partners. 

In the event that the  closing of the sale of the Uni ts  does no! occcr as set 
forth in the Partnership Agreement or is rejected by the  Partnership, then  the 

.:undersigned's obligations hereunder and this Subscription Agreement shall be 
mull 'and void and all funds will be'returned without interest. 

The undersigned hereby represents and w2rrants to the Partnership and  to 
the other investors that he: 

(a) h a s  received, read and understood t h e  Partnership Agreement,  
Subscription Agreement, a n d  all related documents in connection with this  
transaction; 

. 

(b )  is aware that the investment in the  Partnership invo[ves certain eco'nomic 
variables a n d  risks that  could poss:bly adversely affect the security of his 
investment and that  by becoming a general  partner  h e  will jointly a n d  
severally b e  responsible for a[[ debts ,  obligations and clairns,arising from the 

- Partnership business; 



t h e  legality of the Partnership o r  whether  the Partnership complies wi:h 
applicable securities laws of any state. a n a  thzt TCC will not directly or 
indirectly manage the aff?..lrs of the Partnership; 

(h) if the undersigned is a Partnership. Corporation or other entity, that such 
entity h a s  its principal office a n d  place  of business in ;he State 
of n, 2. , or  if such entity was  formed for the purpose of 
acquiring Unit(s) in the  Partnership, that each a n d  every beneficial owner of 
s u c h  entity is a resident of the State of w - 3 .  , and  
meets all other suitability standards set forth in this Agreement. 

T h e  undersigned further represents that he may not cancel, transfer, assign 
or rescind this Agreement a n d  this Agreement is subject  to acceptance o r  
rejection by the Partnership, and  in case of rejection all funds will be returned. 

T h e  undersigned further represents that the information set forth below is 
.accurate and may be relied upon for all purposes. 





EXHIBIT A 

The partners of the General Partnership are: 

Terry H. Joncs 
NAME 

39 N n r t h  Broad S t r e e t  West H a z e l t o n .  P e n n s y l v a n i a  182@? ( 7 1 7  : 4 5;: - 1 s z ;  : 
ADORE55 CITY STATE LIP CODE :ES?HONE 

Marie-Nadine Mulvaney 
NAME 

5 1  South  B r i d g e  S t r e e t  S o m c r v i l ? e ,  LIcw J e r s e y  O007G 
AODAESS CITY STATE L P  ZCDG T E L i J ’ H C N C  

Becky Ja C l a r k  

NAME 

114 E a z t  Erookwood D r i v e  Clcmson, SouLh C a r o l i n a  292631 ( 3 2 3 )  G54-9193 
AODRESS CITY STATE LIP C33E TEEPHONE 

Eugene Grumer 

Southwyck VIl1aqc, Maddaket 117 S c o t h  P l a i n s ,  New J e r s e y  0707G (:U1)403-01CO 
ADDRESS CITY STATE AP CODE TELEPHONS 

Gcorqe G .  Molangn 
NAME 

33 Lines Avenue Hopatcon9 , Ncii J c r s c y  C7043 (?31>390-7?33 
AODRESS C l r l  STATE i l P  CODE TELEPHONE 

C e l l u l a r  Dream Par tne rsh ip- Kandacc  J. Dolphin 
NAME 

3097 S y l v a n  D r i v e ,  Yo rk ,  P e n n s y l v a n i a  :740? (717) 757-2935 
ADDRESS CITY STATE LIP CODE TELEPHONE 

Rober t  R e r n s t c i n  
NAME 

10G CranCord Avcnuc CranTord,  New Jc rscy  0701C 
ADDRESS Clrf STATE ZIP CODE TELE?HONE 

. 
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CELLULAR A P P L I C A N T  O U E S T I O N N A I R E  

ne tQbe used on  Application. Le.. Doe Communidions. J G M Communications. elc. 

SHHG t-!. ShCl.Y\ FHtJ 
Title 

( I f  Applicant is a Corporation. Partnership, Etc.) 
me of individual signing Application 

-- , , . . - ,- 
^. . 

@TU31 
Zip Code 

cia1 Security Number or Federal 1.0. Number - 1  

~plican s (Check one): 
hdividual 
Corporation 

Partnership 
Unincorporated Company 

the ownership interest for m a y  couples or groups of individuals is anything other than equal percentages. please 
ve us full details. 

- , 

re all parties. partners or shareholders involved in lhis application citizens of the United States? - J Yes __ No 

; any party. partner or hareholdet involved in this application a representative of an alien or foreign government'? 
- -Yes - /NO 

apb .Ant is a partnership. attach a certified partnership agreement as an exhibit hereto or. i f  an oral partnership. list 

If No, please atlach an exhibit giving full details. 

If Yes, please atlach an exhibit giving full details. 

omplete details below. 

/ 

\re you or any relatives (either individually, or as an ovtner of five percent or more of any entity) currently applying for. of 
rave ownership in, any license with the Federal Communications Commission? If Yes. which, i f  any, of lhese licenses are 
cithin fifty miles of Ihe Cellular market you intend lo apply for? Please anach a list giving full details, including names. 
,elationship. license. and area for each such person. 

4a.s applicant. or any party. partner or shareholder lo lhis application. had any FCC stalion liceose or permit revoked or had 
3 [icmse renewal denied by the FCC? __Yes L No 
,f Yes. atlach as an exhibit a sla!ement giving call sign of license or permit revoked and related circumstances. 

Has applicant. or any party. partner or sharehofder to this application. been adjudged guilty of monopolizing or attempting 
lo monopolize radio co munication by any means or unfair melhod of competition? 
__ Yes  NO 
If Yes. atlach as an exhibita statement relating to facts. 

Has the applicant or any party, parlner or shareholder to &is appliczlion, ever been c o n v i c t e d l r n e  involving a penalty 
or fine of $500 or more andlor imprisonment for 6 months or more? 
I f  Yes, a n a d  as an-exhibit a statement re(ating lo facts. 

Has Ihe appljcant or any party, partner or shareholder lo lhis application presently a party'fo any items currently pending 
as r*rred to in questions 7.8,  or 9 above? 
If ', 

Is the app l i q t .  or any party. partner or shareholder to lhis application, directly or indirectly affiliated wilh any entity Or 
person engaged ipeb6s iness  of providing a public wireline telephone service? 
-Yes -No 
If Yes. atlach as an exhibit a statement relating to fads. 

kc 

-Yes -No 

-Yes __ L A N O  

.tlach as an exhibit a statement relaling to facts. 



FhAC'1 hi-3. 
(R.r Id" Il'e41 
mpnrncnt of tn. Trrau*I 
m t c r ~ I  R o e w e  - 
L 

Gave This Farm 
to the Payer, 

Mlddloman. Broker. 
or Bartar kchang. 

Payer's Request for Taxpayer 
Identification Number and Certification 

Taxpayer Identlflutlon Number-For All Accounts 

number togive thepayer. 

Certlfiutlon.-Under penalties of perjury. I certify that: 
(1) The number shown on this form is my correct Taxpayer Identification Number (or I am waiting for a number to be isued to me). and 
(2) I am not subject to backupwithholding either becam I have not been notified by the Internal Revenue Service (IRS) that I am subject 

to backup withholding as a result of a failure to repart aIf interest or dividends. or the IRS has notified me Uut I am no longer subject to 
backup withholding. 

Cart l f lut lon Instnrctlonr-You must class out item (2) a b v c  if you have been notified by IRS that you arc subject to backup 
withholding because 01 underreporting interest or dividends on your tax return. However. if aner being notified by IRS that you were 
subject to backup withholding you received another notification from IRS that y w  are no iongersuSjcct to backup withholding. do not uoss 
out Item (2). (Also see CeffifiafiOn under Specific/nstruciIq.) 

For Payees Exempt From 
Backup Withholding (Set 

Complete this form and give itto the payer af 
merest. dwidendf. and cenam Other p l y m m l s  
(mcludq broker and barter exchange 
fransacrtons)wtrrsl youwillrmfbe~ub~ecttolhe 
20% blckull wlthholdtnp Vu1 beume effective 
Januaw 1.1984. 

. .  
exempt payee .  

... 
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EXHIBIT A 

The partners of the General Partncrshlp arc: 

V i  n ccn t. D i Co r; t a n z n 
NAME 

J a y  Mc Inc rncy  
NAME 

?ZIG i.iCr,t. j i t h  S t r c c t  Ncw York. New York 100111 
ADDRESS CITY ST,\TE LIP co31 !CLCPnO:IC 

S h a f i .  1.1. S h n r i f a n  
N A  frl E 

77  Yantccaw Avcnuc B l o o m f i e l d ,  Ncw J c r s c y  07003 (:C:;333-3"5 
!LLLt'HC?XC ADORESS CllY S T K X  i l l '  COOL 

Dcnn is  R .  Spencc 
NAME 

!I J a m s  SLrcct, B l o o m f i c l ~ d .  Ncw J c r s c y  C7003 (73Z.)  7113- 1D5? 
AUURCSL; CITY STATE ZII' COUE 1CLEPHONC 

J o e l  I. B u n i s  

Nancy  K c l n c r  
!<;<ME 

B u s . ( ~ C : ) 2 7 3 - 3 0 2 0  
311 Ccorgi; i  St.rc:ct; C r n n f n r d ,  Ncw J c r s r y  070:G (?01)'7'-307? 

ADDRESS CITY S T N E  ZIP coui i i L l I P W X C  

Edward Rogers 
NAME 
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TO: Alee Cellular Communications 

FROM: Allan C. Kane, Partnership Manager 

DATE: December 29, 1989 

RE: Change of FCC Counsel 

Commission about Contingent Mutual Risk-Sharing Agreements. These questions 
may result in an FCC inquiry addressing the validity of such Agreements under 
FCC rules and could affect RSA awards made to parties to such Agreements. 

mending a change in the partnership's FCC counsel from William Frank1 in to the 
law firm of Hopkins and Sutter. Hopkins and Sutter is a national firm of over 
250 lawyers. The Washington, D.C. Office of Chicago's Hopkins and Sutter has a 
well established communications practice, led by a former FCC GEneral Counsel. 
It also includes two partners well versed in FCC matters in general, and 

- .ellular matters in particular ... each who have been practicing communications 
.aw in Washington for over 15 years: Neal Goldberg, a former legal adviser to 
an FCC Commissioner, and Dick Edge, a former FCC common Carrier Bureau staff 
member who worked on the original cellular proceedings at the FCC. 

As you know, questions have been raised at the Federal Communications 

In order to handle these matters, as Partnership Manager, I am recom- 

If you have any questions, please do not hesitate to call t,his office. 

Please sign at the bottom, and have witnessed by two individuals, this 
letter expressing your agreement to this change of law firms. 

-. Best wishes for 19$f& 

/ Allan C. Kane, Partnership Manager Date jL7A 3, //5yL) 
As a partner in the above General Partnership, I hereby agree by wit- 

. 
- .,' 



AGREEMENT TO RESCIND 
RISK-SHARING AGREEMENT 

Pursuant to Section 7.2(c) of the Mutual Contingent 
Risk-Sharing Agreement of September, 1988, the parties thereto 
hereby agree to rescind, void and terminate the Agreement 
thereby placing the parties in the same position as if such 
agreement had never been entered into. The Rescission may be 
executed in couterparts. The person executing this Rescission 
on behalf of the Participant named below represents and 
warrants that he o r  she is fully authorized to execute and 
deliver this Rescission on behalf of such Participant. 

Counterpart Signature of 

Printed Name & Title 
of Person Signing: 



PARTNIT2 : 

QUESTION 81: 
, . '  

This question hu-s t o  do with Lhe dccision T o r  Lhc "New Jersey ParLncrships" 
(12) to enter  inLo d .to pnd;icipuLc in n P r o r i t  Shuring clrrwcmenl: MIVN 
themselves, so as to reduce t h e  individual Purtnershiips d Individual risks, as 
w e l l  ns to increase the oppor tun i ty fo r  the I n d i v i d d  Purhexship  and Ind iv idud  t o  
participate in a greater opportunity t o  shnrc i n  the pot;cnl;idly greater nunlxr of 
mxket  awards. (Greakr  p r o f i t s . )  

(Tne PkmigiN h-tne; reconneds '.i -as ii-Gtter Lc ap~mvd.. J 

YOUR v m  

I vote  YES, unreservedly, t o  npprove the PROFIT SIMRING FiCCRAM and w i l l  
nbide by thc conditions of sunr. 

I %I 

I 1  I voLe AGAINST Lhe PROFIT SH"C FXXRAM and will acccpL the incrCZ13cd 
risks and reduced poten t id l  prorits. 

QUESTION 2 

This question involvcs the inclusion and acceptance or the twclve (12) 
Cellulrsr Partnerships in t h e  state of Flor ida,  which were orranized under the e w c t  
and similar zurarwzxenh as the New Jersey Parhcrsh ips .  (12) 

The tktuxing ParLners of the Florida m r i p  w e r e  part and pnrcel or The 
Cellular CorpJrcil;ion (Tcc) plunniru: Tor s c v e r d  y m r s  md huvc fuiLhfully followed 
t h e  same midelines as Lhose of the oririnnl p r o g m  initiated .in New Jersey. 

The n e t  r e s u l t  of the combining or Lhe Twenty-Tour ( 2 4 )  Putneruhips  into * e  
R X F I T  SHARING PlXXlUM, will s u b s h n t i d l y  rcdme the Ind iv idua l  Partnership risks 
us w e l l  as Lhe Individual risks und n t  Lhc sum . t ime,  w i l l  subshnl : iul ly  increase 
t h e  Individual Pn r tne r sh ip  mid Individual krLncr opporLuniLy Lo pnrLicipLc i n  a 
grea ter  of LAlUXi2 irarltets. ("BIGGER Wins.") 

(Thc M a r m ~ 5 . 1 ~  Partner reconmiends that this ; r rmcnienL bc upprovd.1 . 

YOUR VOTE -- . .  

1 K' I vote ITS unreservedly for  Lie accepkce and inclusion t h c  Twelve 
Flor ida Partnership t o  pr r r t ic ipk on nn equill ruid pro - rub  b i s  wiLh 
the  Twelve (12) New Jersey Partnerships.  

I vote AGAINST t h e  inclusion o r ' t h e  Twelve Florich Pal-Lrierships .in the 
e n t i r e  program w i t h  t h e  Twelve ( 12 )  N e w  Jersey Prirtrierships. 

[ 1  


